Influenced by the turn to evidence-based practice and renewed concerns to enhance the utilization value of academic and clinical research, scholars in the health and social sciences have shown a growing interest in conducting mixed research synthesis studies in which qualitative and quantitative research findings in shared domains of empirical research are integrated (e.g., Harden and Thomas 2005; Sandelowski, Voils, and Barroso 2006) . Such studies are increasingly promoted, but many of the conceptual and methodological issues they raise have yet to be fully understood and resolved. In this article we discuss how we managed the issues we encountered while attempting to integrate a set of qualitative and quantitative findings in an 3
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Preparing the Qualitative Findings
As a result of our initial review of the qualitative reports, we determined that all but one of them offer survey-level findings. Typically derived from individual or focus group interviews and basic content/theme analysis procedures, such findings remain close to data as given by participants in interviews and are located at the low-inference end of a continuum of qualitative data transformation. They are, therefore, not directly amenable to methods of qualitative research synthesis that depend on highly interpreted findings (e.g., qualitative metasynthesis; . Indeed, taken as a whole, the findings in the qualitative reports reviewed are comparable in interpretive depth to the descriptive findings in the quantitative reports reviewed, thereby making the line between qualitative and quantitative study less distinct and the entire sample of reports less methodologically diverse as a group than they first appeared.
A key factor glossed in the mixed research synthesis literature is the lack of actual difference between studies presented as qualitative as opposed to quantitative . Typically defaulted, too, are idealized and even polemical depictions of qualitative and quantitative research that do not take into account whether the actual findings under review demonstrate the nuanced, penetrating, and context-sensitive interpretations attributed to qualitative research or the mathematical precision, control of bias, and generalizability attributed to quantitative research. Moreover, method claims are too often belied by findings showing that something other than the method claimed was actually used (e.g., a supposedly phenomenological study in which the findings are at a basic descriptive level). The method of research synthesis selected should, therefore, be one that accommodates the actual nature of the findings under review, not the claims made for them.
Finding a suitable synthesis method. To accommodate the descriptive nature of the qualitative findings, we selected qualitative metasummary to synthesize them. Qualitative metasummary is an aggregative approach to qualitative research synthesis we had previously developed to accommodate primary qualitative survey findings .
We use the word aggregative to indicate a quantitatively oriented logic for analysis that is largely directed toward identifying those findings that recur most frequently across reports of studies. Although aggregation tends to be depicted as inappropriate, too imitative of quantitative research synthesis, and, generally, wrong for qualitative research findings (e.g., Noblit and Hare 1988; Barbour and Barbour 2003) , much qualitative research in the health sciences is at a basic descriptive level, with survey findings that must be pooled before they can be further interpreted. Although informative and, therefore, worthy of inclusion in research synthesis studies, such findings offer no concepts to synthesize, no metaphors to translate, and no coherent lines of argument to align or develop.
Extracting findings. We extracted as findings any researcher interpretation based on data obtained from HIV-positive women pertaining to antiretroviral therapy by separating them from researchers' (1) presentations of data in support of those findings, (2) references to findings from other studies, (3) descriptions of the analytic procedures (e.g., coding schemes) used to produce the findings, and (4) discussions of the significance of their findings. We extracted findings regardless of sample size, as this meets the qualitative research imperative of taking account of all data no matter how idiosyncratic. In addition, most of the qualitative reports offered no information on the numbers of women linked to any finding.
Grouping and abstracting findings. We then grouped findings judged to be topically similar together into seven categories (beliefs/desires, general, provider relations/health services, HIV health status, personal characteristics/ responses/experiences, medication regimen, social support/interactions). All findings except five in the "general" domain (e.g., "adherence is a dynamic process"; "nonadherence can be intentional or unintentional") lent themselves to further grouping into factors favoring adherence or nonadherence. This grouping also reprised the prevailing logic of the findings in the primary reports. We then eliminated redundancies, edited findings to create concise but comprehensive and comprehensible statements of them, and referenced each of these abstracted findings with the report(s) from which it was derived. To optimize the descriptive and interpretive validity (Maxwell 1992 ) of this process, we worked forward from the list of extracted findings to the abstracted findings, backward from the abstracted findings to the original extracted findings list, and forward again to the abstracted findings.
Calculating effect sizes. To assess the relative magnitude of the abstracted findings, we calculated their frequency effect sizes (Onwuegbuzie 2003) .
When applied to the synthesis of qualitative research findings, a frequency effect size indicates the number of times an abstracted finding is repeated across reports. With the report as the unit of analysis, frequency effect sizes were computed by taking the number of reports containing a finding (minus any reports derived from a common parent study with a duplication of the same finding) and dividing this number by the total number of reports (minus any reports derived from a common parent study with a duplication of the same finding).
Summarizing the results. From this work, we ascertained that the four most recurrent qualitative findings involve factors favoring nonadherence, including (1) side effects (92%), (2) equivocalness regarding effectiveness (50%), (3) not wanting others to notice the taking of medications (46%), and (4) having regimens difficult to execute in routine daily schedules (46%). A factor favoring adherence-belief in effectiveness-was the next most prevalent (42%). Of a total of sixty-two abstracted findings, thirtythree were unique, derived from only one report each.
Aligning findings addressing the same factors (shown in Table 1 ), we also determined instances where the same factors operated in divergent ways and when polar opposites or variations of the same factors were addressed. An example of a factor operating in two ways is that having children favored both adherence (when children were viewed as a reason to stay alive and well) and nonadherence (when their care competed with maternal self-care). An example of a polar opposite is that acceptance of HIV favored adherence, whereas denial of HIV favored nonadherence. We were careful not to assume that because one polarity was addressed, its opposite must be true. Accordingly, although acceptance of HIV was identified as a factor favoring adherence, we would not have assumed that denial of it was a factor favoring nonadherence, unless denial was explicitly addressed. Polar opposites were typically addressed in the same report. An example of variations in common factors are contrasting views of ARVs operating in two ways (e.g., favoring adherence as a symbol of hope and survival, favoring nonadherence as a reminder of HIV).
Preparing the Quantitative Findings
We extracted information about every relationship addressed between medication adherence and another variable. As quantitative analyses require fixed operational definitions, we defined medication adherence as the amount of prescribed medication that was consumed, whether assessed by self-report, pill counts, or a medication event monitoring system. We did not include pharmacy refills, as there was no evidence that women received or took the medication. We treated adherence as the dependent variable because that was the intent in the reports reviewed, although the largely atheoretical and correlational nature of the analyses conducted allowed the possibility that adherence was an antecedent or intervening variable.
Grouping relationships and calculating effect sizes. We grouped the variables linked to adherence in the topical domains of demographics, health services, HIV or general health status, medication regimen, mother-child, provider relationships, psychology, social/cultural factors, and substance abuse. For each of these variables, we listed every relationship, with a reference to the report from which it was extracted, how the variable was treated in the analysis (continuous vs. categorical; categories used), and whether the relationship was adjusted or unadjusted. Where possible, we extracted information that could be used to calculate an effect size and then did so for every pairwise comparison. For example, for a main effect of race/ethnicity with three levels (black, Latina, and white), we calculated the effect size for the difference in adherence between black and white, Latina and white, and black and Latina women.
We reverse-scored relationships in which the dependent variable was nonadherence instead of adherence so that the effect size (Cohen's d) always represented the relationship between adherence and the independent variable. A negative d would, thus, indicate a negative relationship (i.e., adherence was lower among group A than group B, or adherence was negatively associated with A), whereas a positive d would indicate a positive relationship (i.e., adherence was greater among group A than group B, or adherence was positively associated with A). We also scored the relationships so that greater numbers would indicate greater value of the independent variable. The direction of scoring was arbitrary; however, it was necessary to score all relationships in the same direction to make the findings comparable and, thus, combinable. After calculating and double-checking the effect sizes for every pairwise relationship, we excluded nonindependent observations so that for each independent variable, no more than one relationship was contributed by a single participant.
Finding a suitable synthesis method. We initially chose meta-analysis to synthesize the findings, as it is the most common method for mathematically summarizing the relationship between independent and dependent variables. Yet a host of problems (further detailed in Voils et al. 2007 ) forced us to exclude entire reports or specific effect sizes in reports, which left us too few effect sizes per independent variable to meta-analyze. Accordingly, we next turned to vote counting, in which a significance level is set as a cutoff, and then each relationship is placed into one of three categories: positive (confirming), negative (disconfirming), or no relationship. The category with the greatest number is then assumed to provide the best estimate of the relationship (Bushman 1994) .
The disadvantages of vote-counting procedures are that they do not provide an effect size estimate and do not take into account sample size. The advantage is that they allow incorporation of relationships for which there is too little information to calculate an effect size (e.g., only p value is available from the author), and which are characterized by different statistical treatments of independent variables. These two events had compelled us to exclude relationships from the meta-analysis (see Voils et al. 2007 ). To preserve the advantages of vote counting but address the disadvantage resulting from dependence on sample size, we performed a modified version of a vote count. That is, because p values are so heavily influenced by sample size, we used the effect size to determine whether a finding was positive. Every d above .20, or what Cohen (1988) considers a "small" effect size, was considered a positive result; every d below .20, including negative valence, was considered a negative result.
Vote counting. To perform the vote count, we translated every pairwise comparison into a hypothesis, specifying the direction of the relationship based on the modal response. That is, if four relationships indicated that A > B and one indicated that A < B, the A > B hypothesis was chosen. We then tallied the total number of relationships examining that hypothesis (k). Finally, for each hypothesis, we calculated the ratio of positive (hypothesisconfirming) results to k. Using Cohen's d allowed us to address the issue of p values being influenced to a large extent by sample size. Yet because this method would force us to exclude findings in which there was insufficient information for calculating the effect size, we also calculated the ratio of positive results using p ≤ .05 to indicate a positive result.
Summarizing the results. A total of 119 hypotheses (for which d values could be calculated) were examined across the twenty-nine reports of quantitative studies. Most hypotheses were in the domain of psychology, which included a host of cognitive, dispositional, behavioral, and mental health variables. All but fifteen of these hypotheses linked one or more independent variables with "adherence" as the dependent variable. The remaining fifteen hypotheses used "intention to adhere" or "difficulty adhering" as the dependent variable. Of the 119 hypotheses examined, 99 had no relationship or only one relationship (using d or p values) contributing to them (including all of the relationships in which the dependent variable was something other than adherence); therefore, they could not be synthesized, as this entails the combination of at least two entities.
Accordingly, as shown in Table 2 , only twenty hypotheses were available for synthesis, all with adherence as the dependent variable. Most studied [by k(d) s] among these were the associations between adherence 
We could not further interpret these ratios, even though other researchers have done so by concluding, for example, that a ratio of 50% based on a k of 2 is weaker or less significant than a ratio of 67% based on a k of 6. We decided this was problematic, as each ratio is based on a different denominator (number of relationships). In addition, as shown in Table 2 , different conclusions may be reached depending on whether ratio (d) or ratio (p) is interpreted.
SYNTHESIZING THE QUALITATIVE AND QUANTITATIVE FINDINGS
Having summed up the qualitative and quantitative findings to accommodate the distinctive nature of each set of findings and any relevant qualitative and quantitative research imperatives, we sought to find ways to bring them together.
Synthesis via Assimilation or Configuration
Assimilation. Available options for synthesis include assimilation, whereby findings are incorporated into each other, and configuration, whereby findings are arranged into a theoretical model, narrative line of argument, or other coherent form (Sandelowski, Voils, and Barroso 2006) . Assimilation is possible when findings are viewed as confirming each other or converging in the same direction, thereby permitting a conclusion to be drawn regarding their relative magnitude. Assimilation is most closely aligned with aggregative approaches to qualitative and quantitative research synthesis (e.g., qualitative metasummary, meta-analysis, vote counting) in which findings viewed as repetitive are pooled to yield one finding signifying more or less evidence for its existence than other pooled findings.
Configuration. In contrast, configuration is the option when findings are viewed as complementing as opposed to confirming each other. Here findings cannot be merged, but they can be "meshed" (Mason 2006:20) , as they are seen to explain or extend each other or otherwise to contribute to an arrangement deemed by reviewers to confer order on those findings (e.g., a conceptual model or map, a meta-narrative). Configuration is most closely aligned with interpretive approaches to research synthesis in which findings are used to generate new or modify existing theoretical or narrative renderings of the target events under review. Indeed, even though it is not referred to as such, configuration appears to be the prevailing mode of synthesis advanced for integrating qualitative findings and increasingly advanced for integrating qualitative and quantitative findings (e.g., Harden et al. 2004; Dixon-Woods et al. 2006) .
Assimilation versus configuration.
Assimilations of findings are databased syntheses that reflect common aspects of a target phenomenon that has actually been addressed. Data-based syntheses signify findings anchored in or demonstrably grounded in or supported by primary research findings and an obligation not to veer far from those findings. In contrast to assimilation, configuration allows findings to be used as jumping-off points or linked to each other in ways never addressed in the primary reports that yielded them. Because they allow reviewers more free rein in selecting the findings that will be used and in how they will be put together, configurations of findings are best seen as data-generated or data-inspired syntheses composed of new ways to see a target event that have yet to be studied as configured. Configurations recast or may even unsettle a domain of study (Eisenhart 1998; Livingston 1999 ), but they also require further study to establish their value in guiding future research or practice in that domain.
Challenges of assimilation and configuration. Assimilation was a challenge because of the different units of analysis we had to use to synthesize the qualitative and quantitative findings, respectively, to accommodate their distinctive natures and distinctive qualitative and quantitative research imperatives. Assimilation requires that a common metric or language be found to combine findings. The unit of analysis used to combine the qualitative findings was the number of reports in which a unique finding appeared regardless of sample size. This choice met the qualitative research imperative of accounting for all data and accommodated the lack of information in the qualitative reports concerning the numbers of women expressing any topic or theme. In contrast, the unit of analysis used with the quantitative findings was the number of relationships (themselves based on sample size) contributing to a hypothesis for which a d or p value could be computed. This choice met the requirements of vote counting and accommodated the diversity of relationships actually addressed in the quantitative reports.
Moreover, whereas the quantitative effect sizes were based on the average effect across all subjects and thereby ignored whether a relationship existed for any one subject, the effect sizes of the qualitative findings were based on the presence of findings across reports, even if present in only one report and based on only one subject. Although qualitative findings may show the same variable working in opposing ways under different conditions (e.g., having children favoring adherence when children are viewed as a reason to live and nonadherence when child care competes with maternal selfcare), the same variable operating in opposing ways in quantitative studies will yield a statistically nonsignificant main effect. (Moderators would illuminate the conditions under which a variable operates, but few authors examined moderators, and no two authors examined the same moderating relationships.) Configuration was also a challenge, as the range and diversity of findings and relative lack of any theoretical or interpretive staging for them in the primary reports meant that we might have to move outside these reports and further into our imaginations to lend coherence to them.
Comparing the qualitative and quantitative findings at the group level, we found the topical domains they address to be grossly similar, although this is likely a result, in part, of our working on these data sets both concurrently and sequentially and communicating with each other in weekly research team meetings (as opposed to having different members of the research team working completely separately from each other). These topical domains are also grossly comparable to those recurrently appearing in the antiretroviral adherence reviews or state-of-the-science literatures (e.g., Fogarty et al. 2002; Castro 2005 ) with which we are familiar. Yet the entities studied within each of these topical domains are highly diverse, with the quantitative findings emphasizing largely demographic and clinical factors and the qualitative findings emphasizing women's beliefs and relationships. This within-topic diversity is also a recurrent feature of antiretroviral adherence literature in which, for example, diverse items are all studied as indicators of medication regimen.
Further complicating either the assimilation or configuration of findings were primary qualitative findings that do not permit clear lines to be drawn between adherence (behavior or what women actually did) and their beliefs or intentions. As a consequence, the synthesized qualitative findings do not distinguish between them either and, therefore, include them all. In contrast, the primary quantitative findings do allow adherence behavior to be distinguished, but there were no hypotheses addressing intentions to adhere or perceived difficulty adhering to which at least two relationships contributed. As a result, the synthesized quantitative findings include only findings on adherence behavior.
Taking the Synthesized Quantitative Findings as the Comparative Reference Point
With these group level distinctions in mind, we took the synthesized quantitative findings as the comparative reference point to ascertain the relationship of the synthesized qualitative findings to them. This approach was virtually impossible, as the quantitative findings were composed of explicit comparisons (e.g., A higher or lower than B vis-à-vis adherence), whereas the qualitative findings offered no such comparisons or implied them. The qualitative findings could, therefore, not be translated into the terms of the quantitative findings. This key difference between the synthesized qualitative and quantitative findings is captured in Sivesind's (1999) contrast between the "single dimensionality," ideally characterizing quantitative research or its orientation toward ascertaining differences between specified groups on a selected and relatively small number of specified variables, and the "singularity," ideally characterizing qualitative research or its orientation toward delineating the complex particularities of the case.
The only exceptions are two general findings from the Schrimshaw, Siegel, and Lekas (2005) report that (1) women in the pre-HAART era (1994) (1995) (1996) were more likely to report negative attitudes and intolerable side effects and less likely to report perceived benefits than women in the HAART era (2000) (2001) (2002) (2003) and that (2) African American women in the pre-HAART and HAART eras were more likely to report negative attitudes and less likely to perceive benefits than Puerto Rican or white women in both eras. The former finding could not be linked to any other qualitative or quantitative finding. The latter appears to complement the qualitative finding that African American women tended to view antiretroviral medications as racist or genocidal and the quantitative findings linking black women to lower adherence than Latina or white women.
Taking the Synthesized Qualitative Findings as the Comparative Reference Point
Taking the synthesized qualitative findings as the comparative reference point to ascertain the relationship of the quantitative findings to them was more useful. Because most of the qualitative findings feature factors favoring adherence or nonadherence, we could translate the quantitative findings into those terms for further comparison and combination. Although the quantitative hypothesis "adherence was greater among women with more education" is equivalent to the hypothesis "adherence was lower among women with less education" (because the quantitative effect sizes were based on correlations having a range of values that allow the relationship between adherence and another variable to be stated both ways), for consistency, greater than hypotheses were translated to factors favoring adherence, whereas lower/less than hypotheses were translated to factors favoring nonadherence. Table 3 arranges only those qualitative and qualitatively translated findings that appeared to us to be related in some way: confirming, diverging from, and/or complementing (extending or explaining) each other. We judged a significant proportion of findings to be unrelated to any other finding, reducing the number of findings that could be included in the synthesis of qualitative and quantitative research findings. The interpretive complexity of discerning the relationships between findings is a process that tends to be glossed in the research synthesis literature. Whether and how two or more entities are seen to be related are themselves judgments derived from the clinical and research knowledge and inclinations to discerning sameness and difference that reviewers bring into the synthesis enterprise. Moreover, such judgments are complicated by ambiguities in the findings themselves. The best illustration of this is the Set G findings #16-21 shown in Table  3 . Addressing the link between health status and symptoms and adherence, no comfortable conclusion can be drawn from these findings, as they can be variously read as confirming, contradicting, complementing, or even having no relationship to each other. For example, a higher CD4 count suggests better health and fewer symptoms and might, therefore, lead reviewers to assume the existence of a complementary relationship favoring adherence between having no symptoms/feeling healthy and higher CD4 counts and a divergent relationship with higher detectable viral load. Yet it is not necessarily the case clinically that a person with a higher CD4 count will have no symptoms of HIV or that a higher detectable viral load will yield any symptoms at all. Moreover, the quantitative reports do not specify whether it is the CD4 count per se that favors adherence or whether women's understanding that a high CD4 count means that they are doing well that favors adherence. Given the correlational nature of the quantitative findings, the direction of causation is also uncertain; a high CD4 count could be the outcome (rather than antecedent) of adherence.
A contradiction exists in this set between the qualitative findings indicating that both feeling healthy and feeling sick favor adherence and that feeling healthy favors both adherence and nonadherence. Such apparent contradictions might be explained away (i.e., turn out not to be contradictions) if the findings themselves address varying conditions under which they might diverge. Indeed, this was the case with the qualitative findings #5-6 in Set C that having children favored adherence and nonadherence under different conditions (i.e., when they were seen as a reason to live and when their care competed with self-care). Without such attention to variations, however, no satisfying conclusion can be drawn about this relationship.
In short, the relationships shown in Table 3 constitute our best guesstimate based on what made sense to us. We only surmised, for example, that the findings #24-27 in Set I were in a complementary relationship, as prior research and common sense suggest that having more education and the wisdom garnered from age and the experience of having taken antiretroviral medication for a while could explain why knowledge of HIV and these medications might favor adherence.
Such sense making may draw from the reports in a targeted body of research or from theoretical or empirical knowledge outside that body of research. For example, three of the general qualitative findings-addressing the dynamism, intentionality, and narratives of adherence-could be used as conceptual or metaphoric devices for configuring both sets of findings. Used this way, they lend a general coherence to the diverse and diversely operating factors found to favor adherence and nonadherence. That is, these factors could be brought together by the qualitative finding that adherence is a dynamic process whereby women alternated between intentional and unintentional adherence and nonadherence. This configuration aligns also with a view of adherence proposed outside the forty-two reports featured here as involving dose-by-dose decisions (Wilson, Hutchinson, and Holzemer 2002) made on a case-by-case basis or of adherence as "episodic" (Ryan and Wagner 2003:796) . Indeed, the dose-by-dose/case-by-case concept could be imported to conceptually synthesize (i.e., configure) the findings. An alternative configuration, derived from the only qualitative report featuring a narrative as opposed to survey treatment of data (Sankar et al. 2002) , is that women's responses concerning adherence can be understood not as indexes of actual experiences (e.g., behaviors, beliefs) but rather as discourses in which different sources of authority (e.g., provider, family) and different moral accounts prevail to justify varying patterns of adherence.
CONCLUSION
Although all of the reports we reviewed address ostensibly the same topic (antiretroviral adherence), our effort to put the findings in these reports together revealed that few of them deal with the same topic in the same way. This is likely why reviews and state-of-the-science literature on antiretroviral adherence frequently end with the conclusion that although much has been studied, little is actually generalizably true concerning antiretroviral adherence that can serve as the basis for interventions to improve it (e.g., Ammassari et al. 2002; Reynolds 2004) . The resistance of these findings to synthesis is also a function of the relatively atheoretical, acultural, and ahistorical way in which adherence was (and continues to be) studied (e.g., Bresalier et al. 2002; Broyles, Colbert, and Erlen 2005) . Most of the quantitative reports address an assortment of variables without benefit of a priori theoretical staging. Most of the qualitative reports feature an assortment of responses with virtually no a posteriori interpretive staging. Both sets of findings were, thus, composed of isolated data bits resisting efforts to make them cohere. Neither the qualitative nor quantitative set of findings could enhance the meaning or significance of the other, as neither delivered on the distinctive advantages ideally attributed to qualitative research (e.g., nuanced description, penetrating interpretation) or quantitative research (e.g., precise conceptualization and measurement, sophisticated statistical analyses), which are advanced as the central reason for mixing methods and findings (Sandelowski 2004) .
Working with these forty-two reports affirmed to us the importance of taking a qualitative in addition to a quantitative approach toward the synthesis of qualitative and quantitative findings. The qualitative approach was more useful for the findings we had, as the synthesized quantitative findings could be translated into the terms of the qualitative findings. The prevailing solutions advanced for combining qualitative and quantitative data have entailed largely "quantitizing" qualitative data or using qualitative findings to accessorize quantitative findings. Recent scholarship, however, has called for more "qualitizing." Mason (2006:10) urged more "qualitative thinking, " and Howe (2004:42) promoted "mixed-methods interpretivism" over the prevailing "mixed-methods experimentalism" as ways to transcend the conventional qualitative/quantitative divide and to offset the priority usually given to quantitative thinking and methods.
Yet what qualitative versus quantitative thinking and methods mean for the mixed research synthesis enterprise remains unclear, in part, because this binary reproduces false distinctions. As we have already suggested, many of the reports designated as qualitative call into question what exactly defines a qualitative study. Moreover, qualitative thinking may, in fact, include the use of quantitative techniques to integrate qualitative findings, as meaning is inescapably numbered. The patterns and themes that regularly appear in qualitative research reports imply a perceived recurrence of things judged to be the same (Fredericks and Miller 1997) . At the same time, qualitative thinking always entails a tilt toward inclusion, as the qualitative imperative is to try to make sense of all data, no matter how disparate, inconsistent, or ambiguous they may first appear to be. Qualitative meta-summary is an example of qualitative thinking implemented via counting that, nevertheless, meets the qualitative research imperatives concerning the preservation of data in all of its ambiguity. In quantitative research, the tilt is to exclusion, as quantitative synthesis is constrained by the mandate to meet statistical assumptions.
Another manifestation of the qualitative/quantitative divide is the bias against aggregation for the synthesis of qualitative findings because it is deemed to betray quantitative (or positivist) thinking. Yet seeking to ascertain which findings are supported by "a preponderance of evidence" (Thorne et al. 2004 (Thorne et al. :1362 is not a betrayal of qualitative research; nor is the use of numbers what distinguishes qualitative from quantitative research. Moreover, the fact remains that much qualitative research in the health sciences yields low-inference survey findings that simply do not lend themselves to interpretive synthesis without prior aggregation. Indeed, arguably, some form of counting seems to be a requirement even for interpretive synthesis, if only to ensure that all findings are taken into account and that the patterns and themes of which the synthesis is composed are justified (Fredericks and Miller 1997) .
In the end, research synthesis projects are best designed by reflexive doing-a principle of qualitative research design-as opposed to being done by fixed a priori design. Reviewers simply cannot know in advance what any set of findings will allow or enter synthesis projects already committed to a synthesis approach. Just as the value of a report for any research synthesis can be determined only in the course of conducting that synthesis, so the value of any synthesis method can be determined only by looking past idealized notions of what findings qualitative and quantitative methods ought to produce and directly at the findings themselves.
